Department of Pediatrics and Allergy and Immunology, Icahn School of Medicine at Mount Sinai, New York, NY. RATIONALE: Patients with nut allergies often fear casual exposure to allergens, which is unlikely to cause a severe reaction. The study assessed if a behavioral exposure intervention, whereby patients were guided to touch their allergen, along with education, results in a reduction of patient and parent worry about casual exposure compared with education alone. METHODS: Enrollment criteria included patients aged 9 to 17.5 years with peanut or tree nut allergy who endorsed worry about casual exposure to their allergen. Participants were randomized to the touch condition plus education about the risks of casual exposure (n530, intervention) or to receive education only (n530, controls). The primary outcome was the difference in patient-reported worry from pre-to immediately postintervention between the conditions. Secondary outcomes included improvement in patient-and parent-reported worry within groups and improvement in quality of life (QoL) one month after study participation. RESULTS: There was no greater improvement in patient worry in the intervention group compared to the control group from pre-to immediately post-intervention (P50.12). Rather, both groups experienced a statistically significant decrease in patient-and parent-reported worry (P<0.001). Both study arms had improvement in QoL one month after the visit (P-value 0.03 and 0.01, respectively), but the intervention was not superior to control (P50.76). CONCLUSIONS: Supervised contact with the nut is not superior to education alone. Education about the risks of casual exposure can decrease worry and improve QoL, an effect that was sustained even one month after the visit.
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Racial/ethnic differences in food sensitization and food allergy in a diverse multi-center cohort of U.S. infants The relation of race/ethnicity to food allergy remains unclear. We examined associations between race/ethnicity and foodspecific IgE or food allergy during infancy. METHODS: We analyzed data from a multi-center infant cohort enrolled during hospitalization for bronchiolitis (MARC-35). Race/ethnicity was assigned by parent report. IgE to milk, egg, peanut, cashew, and walnut were measured at enrollment (median age, 3 months). Food allergy was defined by affirmative parent response to the question: ''Has your child ever had any doctor-diagnosed food allergy?'' or by food-specific IgE > _0.35 kU/ L with an affirmative parent response to the following question about the same food: ''Has your child ever experienced skin or breathing problems (hives, swelling, itching, cough or wheezing) within 2 hours after eating?'' We performed logistic regression with adjustment for age, sex, maternal atopy, poverty, and insurance using propensity scores. RESULTS: Among 921 infants, 44% were Non-Hispanic White (NHW; n5401), 23% Non-Hispanic Black (NHB; n5210), and 30% Hispanic (n5275). Food-specific IgE was elevated in 161 infants (17%). At age 12 months, 32 infants (3%) met food allergy criteria: 28 by doctor-diagnosed report, 2 by food-specific IgE with reported symptoms, and 2 by both. After adjustment, NHB (OR 2.1, 95%CI 1.2-3.8) and Hispanic infants (OR 2.0, 95%CI 1.2-3.6) were more likely than NHW infants to have elevated foodspecific IgE at enrollment. Race/ethnicity was not significantly associated with food allergy during infancy (e.g., NHB 0.6, 95%CI 0.2-1.9). CONCLUSIONS: Among infants, food-specific IgE differed by race/ ethnicity but doctor-diagnosed food allergy did not. We will continue to track this issue into childhood.
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Factors Associated With College Students' Willingness And Readiness to Act in a Food Allergic Emergency (WilRAFAE) Olga Kagan, RN, PhD; Molloy College, Rockville Centre, NY. RATIONALE: Most campuses do not have stock epinephrine autoinjectors (EAIs) available for use by unlicensed individuals, and only a handful of states have policies permitting unlicensed individuals to administer EAIs. The aim is to identify factors associated with willingness and readiness to act in a food allergic emergency (FAE) on a college campus. METHODS: An electronic survey was distributed by e-mail to students on one college campus in Spring, 2017. RESULTS: A total of 474 individuals responded. The participants' ages ranged from 18 to 64 (22.9), female (83.8%), male (15.6%), undergraduate students (88%) and health professions students (55%). All readiness components (knowledge, familiarity, experience, training and confidence) were highly correlated with each other and with readiness to act. Willingness components (fear and bystander's likelihood to respond) correlated with each other and with willingness to act. Age, having children, college major had statistically significant correlations with readiness and willingness to act. Readiness to act was highly predictive of willingness to act in an FAE. Based on five predictor variables (R 2 5.35) 35% of variability in willingness to act was explained by age, being a health professions student, desire to be trained, social desirability, and readiness. Students in non-health related majors expressed low readiness, but high willingness to act. CONCLUSIONS: A pool of trained individuals willing to act in an FAE would be highly desirable on college campuses. Two key policy areas to insure safety on a college campus should be the availability of stock epinephrine and training of unlicensed, willing to act individuals.
